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Background: Trans-radial access (TRA) for primary PCI in patients with STEMI has evolved as an alternative to the trans-femoral approach. We 
have previously demonstrated that there is no significant procedural delay with the TRA vs. the trans-femoral approach. Many TRA procedures are 
performed via the right radial artery, however anatomic and clinical factors may suggest the operator chose the left radial approach for TRA. It is 
unclear if the side of radial access impacts procedure times. We sought to ascertain whether there are differences in procedure time between left 
and right radial accesses in STEMI patients treated with primary PCI.
Methods: We retrospectively analyzed 50 consecutive STEMI patients treated with primary PCI performed via the radial artery from January 2008 
until May 2009. Cases were separated into two groups: left (LR) and right radial (RR) access. We calculated room to arterial cannulation (RTC) and 
room to balloon (RTB) times in both groups. We also analyzed fluoroscopy time and access complications. Left and right radial procedure times were 
compared to a control group that consisted of all STEMIs treated via the trans-femoral approach at our institution in 2008.
Results: There were 25 cases in each radial group. There was no difference in median RTC (LR 12 mins. v RR 13 mins. p= NS) or RTB times (LR 27 
mins. v RR 27mins p=NS). Neither group was significantly slower than the femoral controls (n=170 cases; median RTC 12 mins, RTB 27 mins). There 
were more female patients in the LR group (47% v 8% of total/group). Patients in the LR group were older (average age 66.6 v 59.1 years), and had 
lower body weights (average 86.7 kg v 100.5 kg). There was no differences in fluoroscopy times (median 13.7 mins. v 12.3 mins. p=NS) or contrast 
use (median 200 mls. v 200 mls. p=NS). There were no access site complications in either radial group.
Conclusions: The left- and right- trans-radial approaches for PCI in patients with STEMI have similar in room procedure times and total fluoroscopy 
times. Neither approach is significantly slower than the trans-femoral route. Access site bleeding was eliminated in the radial groups. Left radial 
access was more often chosen in older, female patients with lower body weights.
